volving hospital posts with little or no proper teaching sessions and which, one suspects, are looked upon by management committees as an easy method of filling certain less popular resident posts. This sort of training seems to fall into the same pitfall as undergraduate teaching in the past, in that it is too hospital orientated. Better results might be obtained from giving a much more prominent place to general practice in the medical school curriculum in conjunction with more responsible registrar grades in general practice after the usual house appointments.
Also if family doctors are to participate in hospital work there must be a reduction in the average practice list. This one single factor more than any other could do more to improve standards and attract doctors to general practice. It will need, however, more Government money for medical schools and fo; general practice. neither of which has been needed and both of which could be easily obtained from the accident department should the occasion arise. (Chest aspiration equipment, though not detailed, is included in the intubation set and includes chest trochars and Heimlich valves.) I think it would be wrong to conclude that any one method of organization is best. Each scheme should be an adaptation to the needs of the particular area.
In conclusion I can only say, somewhat defensively, that the system described actually works in practice, has not interfered with normal work, and has benefited the ambulance service training already. Perhaps the greatest difficulty lies in condensing a 220-page university report containing 47 colour photographs and numerous charts and diagrams into a five-page article for publication. I invite anyone still unconvinced to inspect the scheme in its continuing form before suggesting it is unnecessary or inadequate.-I am, etc., R. SNOOK Bath Admission to Geriatric Units SIR,-I feel that I must protest about the difficulty of placing acutely-ill old people in hospitals in this area. It is almost impossible to get emergency admissions into the local geriatric unit and they must therefore go to acute general medical beds. In the present pregnancy ultrasound showed the placentas to be in the upper segment posteriorly and the fetuses lying side by side. Antibody titre was weak saline anti-C + D and anti-C 1/128 and anti-D 1/256 by I.A.G.T. Amniocentesis of both sacs was possible and the results extrapolated back to 23 weeks (Table) . Plasmapheresis was begun and it was intended to attempt intrauterine transfusion of both fetuses. Unfortunately, neither fetal heart could be heard after three days. Later the patient
